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2015 CEHRT/Meaningful Use Stage 3/PIP: Sexual Orientation & Gender Identity

Sexual Orientation & Gender Identity (SOGI)
As a part of the 2015 CEHRT (Certified EHR Technology) requirements, our electronic health record (EHR) must have the capabilities to document sexual orientation and gender identity (SOGI). Utilizing this feature will allow us to improve our patient care by capturing a patient’s sexual orientation and preferred gender identity.

SOGI can be documented in Cerner using the Social History Control, and can be accessed via Histories on the Table of Contents/Menu or by documenting in the control via a PowerForm.
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Sexual Orientation & Gender Identity (SOGI) – Transgender Alert 
The new Social History Control has the Gender Identification field; similar to the one in the Sexuality History PowerForm. In order to maintain the Transgender Alert (patients that are transitioning from one gender to another and cannot yet legally change their name in the EHR), the Sexuality History form will be renamed and continued to be used for the purposes of adding documentation for the Transgender Alert.
Due to upcoming functionality for documenting Birth Sex, the Sex at Birth field will be removed in the near future.
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For those allowed to update the birth sex or admin sex in PM Conversation:
Select PM Conversation from within a patient’s chart.
Select Admin/Birth Sex
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Document the appropriate/legal admin or birth sex field.
Select OK.

[bookmark: _GoBack][image: ]
Last Updated: 6/27/2018
image3.png
[P Sewalty History - TTPTEST, PATIENTOS

vao|sA 1]
petomedon. oymans  2[<] 122 CoT

By: Hoelscher RN, Stephanie

aly

Sexuality Histo

Age of Coitarche (yrs)  #of Sexual Partners # of Sexual Partners # of Sexual Partners
in Lifetime in Last 12 Months in Last 6 Months

I ] [ ] [ ] [

Intercourse Type Contraception Type
O Vaginal T Abstinence. [ Condoms [ Natural family planning T Subdermal implants [ Vasectomy
O] nal \C] Bitth contol injections ] Diaphragm ] None O Transdemalpatch ] Withdrawal
O] Oral ] Bitth control pil [ Inurauterine deviee [ Spemicide. ] Tubal ligation.
O] Other: O] Cervieal cap. [ Morming after pill [ Sponge [ Vaginal ing
< i
Sexual Orientation Sex at Birth

O Lesbian V
O Gay

1O Staight (ot lsbian or g2y}
O Bisexual

O Something else

O I DontKnow

O Choose notto disclose:

Preferred Pronoun
Gender Identification

[© He/HimdHis/Himsel
O Male Patient has given verbal consent to O She/Her/Hers/Herselt

© Femde have this information included in an |0 They/Then/Thess/Themslves
O Transgender male (female to male] alert notifying other PowerChart

O Transgender female (male to female] users on their healthcare team?
1O Genderquest, neither exclusively male ot female Preferred Name

O Choose notto disclose:
O Other

O Yes
O Mo





image4.png
LeamingLive Physician B

o Charges

- B

Discharge Readiness [ Invitations Pr

ISR 1 Mecicl Recor Reques
il Mansge Encounter

Partel Registaton/HIE Corsent

08 Fmiy Relionstp

et Notcson

S Non-Scheduled Encountes

Case Management

Home Encounters





image5.png
Administative Ses: Bith Sex:
Female

8 I |
=
i
o

Ready

P116 SHANDLEY 08/27/2018 1119




image1.png
Procedure | Family | Social History | Pregnancy | PMHx (View Only) | implants
Sexual
What s your current [[identifies s male Do youthink of your [FLesbian, gay or homosexual
‘genderidentity? (Check all |[Jidentifies as female sexual orientation as: |[Straight or heterosexual

that apply)

[ Female-to-Male (FTM)/ Transgender Male/Trans M
[CIMsle-to-Femle (MTF)/ Transgender Femae/Trans
| Genderqueer, neither exclusively male nor femele
] Addl gender category or other, please specify (selec|
] Choose not to disclose

[CI0ther:

[Bisexval
[JSomething else, please describe (by selecting Other
[CJDon't know

] Choose not to disclose:

[[JOther





image2.png
[B) Admit Patient History Form - UMCTEST, IR PATIENT08

VEHO|SHE ¢+ ¢ | @

“Performed or

05/29/2018 olwm

Allergy Revi{  g4cial History
Verification

% Psychosocil Ass:

B)Poychosocial Assesment Adrit - UMCTEST, IR PATIENTOS

[ SociolHabis

(O Veriied
O Unable to obtain

Education

Past Medical
Family Histo

Resistant O
History

Note: History
resistant org|

found on the
information

osA
For patients > i

= Sexual

What is your current gender identity? (Check allthat apply)

Do you think of your sexual orientation as:

Comment:

Identifies os male
Identifies as female

Femele-to-Male (FTM)/ Transgender Male/Trans M
Mele-to-Female (MTF)/ Trensgender Female/Trans
Genderqueer, neither exclusively male nor female

| Addl gender category or other, please specify (selec|
Choose not to disclose

Other:

Lesbian, gay or homosexual
Straight or heterosexual

Bisewal

|Something else, please describe (by selecting Other)
Don't know.

Choose not to disclose

Other:

oK

Cancel





image6.jpeg
S u MC
HEALTH
=3 SYSTEM





